VERMONT DEPARTMENT OF PUBLIC SAFETY i\a\

DIVISION OF FIRE SAFETY

Office of the State Fire Marshal, State Fire Academy and State Haz-Mat Team

CERTIFICATE OF BOILER & PRESSURE VESSEL INSPECTION

Not Valid Until Proof of Inspection Sticker is
Attached by a Commissioned Inspector

|:| Boiler |:| Pressure Vessel External |:| Internal

Structure Name:
911 Address:
VT State ID #: NB # :

Manufacturer: Year: Object Type:
MAWP: S/V-RIV Set Pressure:
Insurance Co.: Inspector Name (Print):
VT Comm. #: Inspector Signature:

REINSPECTIONS

INSPECTION TYPE: DATE INSPECTOR VERMONT VIOLATIONS
INT/EXT/OPERATING | Mo/Day/Year NAME COMM. # FOUND

*k3kk

THIS OBJECT MAY NOT BE OPERATED LEGALLY UNLESS THIS CERTIFICATE
IS POSTED UNDER GLASS IN A CONSPICUOUS PLACE IN ENGINE OR BOILER ROOM

*k*

***Report any accident, incident or explosion to 802-479-4434 ***
(1-888-870-7888 outside of normal business hours)

Revised 2/2012
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